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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 18:47
01/04/2018 17:25

BLK 81 REDHILL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBK5419L

MOHAMMAD TAUFIK BIN SUHAIMI
S8317228B
TAUFIKSUHAIMI@QYAHOO.COM.SG
(LOCAL) +65-93211294
OTHERS-93211294

SUZUKI
UH200AL6 BURGMAN-200CC ABS

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5084900500-01

MOHAMMAD TAUFIK BIN SUHAIMI
S8317228B

02/06/1983

INDOOR

29/01/2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93211294

OTHERS-93211294
TAUFIKSUHAIMI@QYAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 416 BEDOK NORTH AVENUE 2
#09-37

460416
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLK9653G
MITSUBISHI LANCER

PRIVATE CAR
MR.ONG

97810820
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Sketch Plan

SK PLAN

IMPORTANTY NOTICE

1. Please report gomrectly the details of the accident to speed up the daims process.
2, This Form must be completed b

3, Infarmation provided must be as truthful and accurate a3 possible. Any walful misrepresentation or withhalding of material
facts may alliow insurance companies to repudiate policy liability,

4 The issue and aceeplance of this Form by insurance companies |5 not an admission of policy liability an the part of the insurance
COMmpanids,

5. Any false

6. The report will be forwarded by the inswrers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA] for archiving and that coples of this reparn will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and content that:

(@) My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA"] may/are permitted 1o collect, use,
disciose and/or process my personal dataf/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insureris) who have insured vehiclais} invobved in this accident (all insurer(s) who have ingured
vehiclels) invalved in this accldent shall be collectively referred 1o as the “Insurers” |, the Insurers’ lawyers/law flims, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of:

i} processing, handling and/or dealing with my claims including the settiement of the claims ind any necessary
investigations relating to the claims;

{ii} Investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my imstructions of responding 1o any engiiries by me;

{lv] adminigtering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal date about me to bring about dedivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(v} m'npnrmg with applicable law in administering, processing, handling snd/or dealing with my claims. (coflectvely the
Purposes”|
(B] alinsurer(s) who have insured vehicle(s) invahsed in this accident and the Insurers’ lawyers/law irmi, may)/are permitted
to coliect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/for GIA te thelr third party service providers or
agentsiincluding their wyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{dl my Personal information will also be coflected and used to compile daims history for the purpase of fraud detection,
Investigation and management in present and all future claims,

(8] the infarmation so collected under (d) above may be shared [ disclosed:

(I} toall Insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regilators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for comphying with reguirements under any regulations, laws or court orders.

x\ - M{}/‘//ﬂ/‘f

Wlder'ﬁl;nmm Diriwer's Signature numu.l; tre P ne 151:;E;r;
l.'n & Tirme: "J"f wl r 2.0\ (,E (0 driver is Aot the palcyholder] .u"f /.f- zﬁ_f
. Date & Time: N:KIEJ'FFH Mio.1,
|4-UF s
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true i evany respect.

Q.»\f 1|u]mt? W'}f}/{/ o

n:iﬂldﬂ s Signat tule Driver's Signature __PEporting Cemre Ft riel's Sigratyre
Datd & Tirme! (% LP| H#ﬁ {If driver is nat the polsyhalder] Wame: é/m
Date & Timie:

MNRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tel {65} E224 0000 Fas (65] 6224 0OAD
Oparating Mours : Mondsy 19 Friday, 09:00- 17200
BECORDS MAKAIEMENT CENTRE VEN: SEESS0010G / 65T Beg. Mo MSDOXLTTEE

GENERAL INSURANCE ASSOCIATION OF SIHGA.P'DEE RECORDS MANAGEMENT CENTRE
GENMERAL & Ralfes Quay #18-00 Singapare 044560

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(a4} PARTICULARS OF PERS KING THE AMENDMENTS:
A |
Original Report No j ;”Jt 4[€Utf 'ﬁ‘w Vehicle Registration No: ( K 59 1L

M armeias yhawnin wmic) s hpn o all 'T'ﬁuﬂt _'—_r fulm""llnlﬁinF!NfPasspurtNa : 5""'{?1-1'31 17135

["vehicle Driver / Vehicle Owner) [*] Please delete as appro priate

Address . B 4il Seooll pAETH Ave 2 Aol :-'.mga::nreﬂ-f&d*—ﬁ )
Contact (Tel) . qQiuin Ay Mobile No. : !T-';-?._Hi‘_“l“-l

Emall Address ‘ r""‘l"""l'-fuk"ﬁl-ml@ ‘f—nl.,.m,. ¢ oA "E.'-'nl

Date of Accident @] |“|'2-'b""- Time of Accldent : 1925 pa

place of Aceigent  :_Iuie %1 Wﬂ_"}pﬁ Peodut CARPREL

insurance Company: _ N TUC

(8) ADDITIONALINFORMATION/ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional iInformation or
rake the following amend men‘cs

b st Yoo Ot Dy oo toeyy Ums

Pcli&_ﬁ’mder [ Driver's Signature Ing Cen nel’'s Signature
Date: m me:
NRIC/FINNG.:

Date:
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